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UNIFORM LIMITED OFFERING EXEMPTION Secro"

Name of Offering { ] check if this is an amendment and name has changed, and indicate change.)
Issuance of Series A Preferred Shares

rAR 09 2009

Fiting Under (Check box{cs) that apply): O Rule 504 [] Rule 505 B/Rule 506 [ Section 4(6) [J vLOE

Type of Filing: m’ New Filing [] Amendment

\Washington, DC

414
A. BASTC IDENTIFICATION DATA i
I Enfer the information requested aboul The issuer l
Name of Issuer  { [7] check if this is an mendment and name has changed, and indicate change.) |
TwigTek, LLC l

Address of Executive Offices (Number and Street, City, Siate, Zip Code) Telephone Number (Including Area Cede)

282 York Street, Suite 205, New Haven, CT 06511

Address of Principa! Business Operations

(Number and Sireet, City, State, Zip Code)

ST S
Telephone Nu

(f different from Exccutive Offices)

Brief Description of Busines . \
puon *  recycle and resale of technological devices

Type of Business Organization
[ corporation [0 timited partncrship, already formed

[] business trust [] limitcd partncrship, to be fermed

[jolhcr {pleasc specify):
limited liability company
Manth Year

TR

Actual or Estimated Date of Incorporetion or Organization:  [@] 1] mctuai [] Estimated
Jurisdiction of Incorporation or Organization: (Emter 1wo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) m

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17
CFR 239.500) only to issucrs that file with the Commission a noticc on Temporary Form D (17 CFR 239.500T) or an amendment to such a
notice in paper formal on or after Scpiember 15, 2008 but before March 16, 2009, During that period, an issuer aiso may file in paper format an
initial notice using Form D (17 CFR 239.500) but, if it does, the issucr must file amendments using Form D (17 CFR 239.500) and othcrwise
comply with #ll the requirements of § 230.503T.

Federal:

Who Must File: Al issuers making an offering of sccurilies in reliance on an cxceplion under Regulation D or Section 4(6). 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no laver than IS days sfter the first salc of sccurities in the offering. A notice is deemed filed with the U.S.
Sccuritics and Exchange Commission {SEC) on the carlier of the date it is reccived by the SEC al the address given below or, if reccived at that
address after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

Where Te File: U.S. Securitics and Exchenge Commission, 100 F Street, N.E., Washington, D.C., 20549.

Copies Required: Two (2) copics of this police must be filed with the SEC, one of which must bc manually signed. The capy net manually signed
must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A necw filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requesied in Fart C. and any materiel changes from the information previously supplied in Farts A and B.
Pant E and the Appendix nced not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This netice shall be used 10 indicate reliance on the Uriform Limited Offering Exempion (ULOE) for sales of sccuritics in thosc states that

heve adopted ULOE and that have adopted this form. Issucrs relying on ULOE must file a scparate notice with the Sccuritics Administrater in
cach statc where sales arc to be, or have been made. 1T o state requires the payment of a fee rs & precendition to the claim for the cxemption, a
fee in the proper ameunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Agppendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate stntes will not resultin aloss of the federal exemption. Conversely, Tailure to file the
appropriate federal notice will not resultinalossofan available state exemption unless such exemption is predictated on the
Nling of a federal notice.

Persons who respond to the collectien of information contsined in this form 10f9
are not required to respond unless the form displays » currently valid OMB
contrel number.
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| o o .. A.BASIC'IDENTIFICATION BATA '

~

Enter the information requesied for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Eachbeneficinl owncr having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of' a class of equity scouritics of the issuer.

«  Each cxecutive officer and director of corporate issuers and of corporate gencral and managing partners of parinership issuers; and

»  Each general and managing partner of parinership issuers,

Check Box(es) that Apply: M Promoter E/Bcncﬁcial Ownet [} Executive Officer [] Dircotor Z’Gcneral and/for
Managing Parnner
Fu!l Nome (Last name first, if individual)
Casey, Robert
Business or Residence Address  (Number and Street, City, Srate, ZiECOdc)
282 York Street, Suite 205, New Haven, CT 06511
Check Box{es) that Apply: [Z, Promoter M Beneficial Owner  [[] Executive Officer  [] Director g General and/or
Managing Pariner
Full Name (Lasi name first, if individual)
Littiehate, Richard
Business or Residence Address  (Number and Street, City, State, Zip Codc)
282 York Street, Suite 205, New Haven, CT 06511
Check Box(cs) that Apply:  [] Promoter z/ Bencficial Owner [T} Exccutive Officer  [[] Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Robert D. Casey Jr. Profit Sharing Plan & Trust
Business or Residence Address  (Number and Street, City, State, Zip Code)
311 Cuttriss, Park Ridge, I.. 60068
Check Box(es) that Apply:  [[] Promoter Er Beneficial Owner  [[] Executive Officer [J Director U General andfor
Managing Partner
Full Name (Last rame first, i individual)
Lee, David
Busincss or Rcsit.icncc Address  (Number and Strect, City, State, Zip Code}
322 W Sibley Street, Park Ridge, IL 60068
Check Box{es) that Apply:  [[] Promoter [E’ Beneficial Owner [ Executive Officer [} Director {C] General and/or
Managing Pariner
Full Name (Last name {irst, if individual)
Littlehale, Robert
Business or Residence Address  (Number and Street, City, State, Zip Code)
140 River Street, Norwell, MA 02061
Check Box(es) that Apply:  [[] Promoter E’ Beneficial Owner  [7] Executive Officer  [] Director (O Genersl and/or
Managing Partner
Full Name {Last name Tirst, if individual}
Casey, Jeanne
Business or Residence Address  (Number and Strect, City, State, Zip Code}
311 W. Cutriss, Park Ridge, IL 60067
Check Box(es) that Apply:  [] Promoter g Beneficial Owner  [[] Executive Officer {7] Director General andfor

Managing Partncr

Full Name {Lest name first, if individual)

Top Floor, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
Hayen, CT 26511

{Use blank sheet, or copy and usc additional copies of this sheel, as ncceasary)
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T e it L % Aai INFORMATION ABGUT-OFFERING 4% 1 s . fi.l o it oad]
Yes No
1. Has the issucr sold, or does the issuer intend to sel, to non-aceredited investors in this offering? oo [
Answer also in Appendix, Celumn 2, if filing under ULOE.
2.  What is the minimum invesiment that will be accepted from any individual? ... 55000'00
Yes No
3. Does the offering permit joint ownership of 8 SINBIE UNIT vt enmsensissossiins Ef

4.  Enter the information requested for each persan who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be tisted s an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the neme of the broker or dealer, 1 more than five () persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individusl)

Business or Residence Address (Number and Sireet, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Lisied Has Selicited or Intends to Solicit Purchasers
(Check “All States” of check NdIVIEURD STATES) coecercrrrrrnrcsrnissinsimessessssmssensssssserssssmmssssssssssssssassnsenes s | Al States

HEER)
ElRIElF]
EIRIEIR]
EIRIEIE]
B EIElE]

HEIEB
SIEIER
EIEER
SIEIEIR

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STBIEE) oo iiviriecrmrorer it s e s ] Al States

Gl b [z [ael]
) 0On) Ga) [kl
M) OE & [
ko Gd Gol 0OGn

GIEIEIB)
SIEIEIR)
FIEIEIE]
ElBlE] )
E/RIEIE)
Z8lElE
FIFIEE]

EIEIElR]
sElElE)

Full Name {Last name first, if individual)

Business or Residenge Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAiVIdual SIAIES) ..ottt e [ AM States

(ar) [€a) [col [co
ks) [ [al [uE
b G v [Ny
N 6x) Lo ba

BEElE
EIEIEIR)
sEIEIR]
EEER)
355
=RIEIE]
ERIElE
EIEEJE

EIEIEE)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary.)
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C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES, AND. USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount atready
sold. Enter “0” if the answer is “none" or “zero.” If the iransaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregate Amount Alrcady
Type of Security Offering Price Sold
Debt ... b s
EQUILY wovvvvcevveserassresensssensions e $127.040.00 ¢ 127,040.00
[0 Common MPreferred
Convertible Securities (inClUding WRITARIS) .vovureromee ceireseriseesemsrrsssiss s sssrsssss st sesssenss 9 s
PADETSRIP IMIEESIS .cov.reeeomers i setecssessasnessesssstsines st smssssns et st ses s ssssan s smss s besssisssssssssssrsseasss 3 $
Total .. ehtsr bt b e YO st - ; 5127'040‘00 s 127,040.00
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-ccredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer i3 “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOITE IMVESIOTS 1uvvteviirerirrsnriressersimsssssrsesaseasesesesenssesesessranses reebhas bbb sHb LTSRS RIS R e s eRR BRI 1A R b s S enes 8 $ 127.040.00
NON=CCTEAITEG INVEBIOTS coirtrierenieemierrereer et e ss4 b5t et b e e AL s TR AR R SRS oo £t st bmei 3
Total (for filings under Rule 504 only) ... b
Answer also in Appendix, Column 4, if flmg under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 508 o ittt e e e - 3
REGUIBLION A L.oovivrriiii e b se e 3
RuIE S04 ..o e e $
TOUB 1.vvvvevere e rases e rese e et ee e b es bt et . s 00
& Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the left of the estimate.
TTBASTET AZENTS FLES Lootiiriniianiisseiesinssimsiimia s s tasn s rer s e bbb R R8s bR e s
Printing and Engraving Costs ..., o s
Li@BAI FOES 1ouvrmsimereremcrereme st st r e b b o 1 00081988 g £ TS [E( $.6,000.00
ACCOURLING FEES oorvvvrivirirnsierinsenessrses e eesessseses e bbb 1SR AR B g 8 bR SRR O s
ENBINSCHNE FEES 1ottt e s e 40 800S40 bt s
Sales Commissions (specify finders” foes SEPATAIEIY) o iirennmrir s s es 03
Other Expenses (identify) s
TOUAD crvosstecnss st pf 5 5:00000

4o0f9



. C. OXFERING'PRICE; NUMBER ‘OF INVESTORS! EXPENSES AND, USE/OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 121.040.00
POCEEAS 10 THE ISSUET." 1nvveiivuiersireruses barsser rssarenes s masssars s sonsssrs e s 48 AR R 0 § oo
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
tach of the purposes shown. If the amount for any purpose is not known, furnish en cstimate and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIBEIES BN FEES crvveriresrereoreesemetome s sissbasrisessassese i e avars s v ses g bere assseressns et ssssossbsssararstsssstssatsrassasesssess | 9 Cls
PUTCRASE OF TEAL ESTALE ..oovvtren s iessssssiossrasiesssssens s sssres s sessrsssssssson messassssssssssesessssssanasrsssssssssmesssnssstronses |_) 9 s
Purchase, rental or leasing and installation of machinery
AN EQUIPINENT .oooovrmnerrres erereseasnmsrnsesscecssecsesmesinsesesseesstrsesestistsmssssssssesssnsrs s soessssssessssassrnssssssssssssanss ] 8 s
Construction or leasing of plant buildings and Facilities ....covuinwere e ] 3 s
Acquisition of other businesses {including the value of sccurities involved in this
offering that may be used in exchange for the assets or securities of anather
iSSUST PUrsuant t0 8 METEETY .o st s
Repayment of indebtedness ... s
Working COPIAl..ccviiiicieiies bt e s e e lzr$121 ,040.00
Other (specify): s
-0s s
121,040.00
COLIIMIN TOUAIS covuvrvimsisimseseresorssressiesesssssesss s sbessomsssemsieass s rasssresess s ssassssssemsssssesssssssssassssnmssansasassraressrissnans ] 9 E(s
Total Payments Listed (column 101215 2AEEY vvvviiconsions i serrsins s s [3/5121 ,040.00
[ D. FEDERAL SIGNATURE ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}2) of Rule 502.

Issuer (Print or Type) Signature Date

TwigTek, LLC 2! LD - 221‘:

3/5 /08

Name of Signer (Print or Type) Title of Signer (Print of Type)
Robert Casey Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 D.S.C. 1001}

50f9



£.STATESIGNATURE ' I

L. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK TUIET ....ciiuier e sttt s O

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrater of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issucr to offerees,

4. The undersigned issuer represents that the issucr is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 1o be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Print or Eype) Signature Date
TwigTek, LL
i Rbof 8 oy TF 3/5/09
Name {Print or Type) Title (Print or Type)
Robert Casey Member
Instruction:

Prin: the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

6of 9



" APPENDIX - __

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

K

Type of secunty
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
{Part C-ltem 2)

i

Disqualification
under State ULCE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Series A
Preferred
Shares

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

co

CcT

$20,000.00

$20,000.00

DE

DC

FL

$5,000.00

$5,000.00

GA

HI

D

$65,400.00

$65,400.00

IA

KS

KY

LA

ME

MA

$36,640.00

$36,640.00

MS

Tof§



"; . /APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state:
(Part C-ltem |

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-item 1}

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NH

NJ

NY

NC

OH

OK

OR

PA

RI

sC

SD

TX

VT

VA

WA

wv

Wi

Bold




Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-liem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

S
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Envestors Amount Yes No
wY
PR
90f 0
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